
 

City of New Orleans 

Taxicab and For Hire Vehicle Bureau 
 

Equipment Change Form 
 

 Explanation for Change: □ Vehicle □ CPNC □ Other 

Old Equipment / Driver Information 

Company Name ________________________________________CPNC #_____________ 

Driver’s Name _____________________________________________________________ 

Contact#:_____________________________Permit#:______________________________ 

CPNC Holder’s Name: _______________________________________________________ 

VIN#:______________________________________________Tag#:__________________ 

Vehicle Make: ______________________Vehicle Model: ________________Year:______ 

Insurance Company: _____________________________ Old Inspection Sticker: _________ 

Taxicab Meter Serial #___________________ 

New Equipment / Driver Information 
 

Company Name ________________________________________CPNC #______________ 

Driver’s Name ______________________________________________________________ 

Contact#:___________________________Permit#:_________________________________ 

CPNC Holder’s Name: ________________________________________________________ 

VIN#:___________________________Tag#:________ New Inspection Sticker: __________ 

Vehicle Make: ______________________Vehicle Model: ________________Year:_______ 

Insurance Company: ______________________________ Effective Date: _______________  

Taxicab Meter Serial #__________        Taxicab Meter Re-certified: Yes ______    No ______ 

Please check and initial the appropriate answers below: 
 

Has this vehicle ever been issued the title class “salvage”, “rebuilt”, “junk”, “total loss”, 

“reconditioned” or any equivalent?       Yes_________                                    No_________ 

 

Has this vehicle ever been used as a taxicab in another jurisdiction? 

Yes_________                                    No_________ 

 

Has this vehicle ever been used as a law enforcement vehicle? 

Yes_________                                    No_________ 
 

 

___________________________________________ 

CPNC Holder’s Signature                        Date 

_______________________________________________________________________
To be completed by Bureau Personnel 

 

Updated in System by Bureau Personnel: __________________________        Date ________________ 

Investigator Performing Inspection: _______________________________       Date: _______________ 


